Class 4 Laser Controlled Area

Laser Eye Protection Required:
OD2[??] @[??] nm [Add'l OD if needed]
[Add’l OD if needed] [Add’l OD if needed]
Restricted Area, Authorized Personnel Only

Knock Before Entering
Invisible Laser Radiation

[Laser Type (e.g. Gas, Diode, etc.)]
Max Power = [??? mW or W]
Mas Pulse Duration =[??? s]

EMERGENCY CONTACT(S): [Name(s) & Phone #(s)]
NIH LASER SAFETY OFFICER: (301) 496-2960
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